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Referral Form 
Once complete please email to  
arunconnects@aldingbourne.org or 

chichesterconnects@aldingbourne.org   
 

First name  
Last name  
Preferred Pronouns   

Address 

 
Postcode 

 

 

 Phone Number  

Email Address  

Date of Birth  

Contact preference  Email  Phone  Text  

Emergency contact  
Name:  
Number:  

If not self-referring, please detail the Referring Agency  

Name  

Organisation  

Phone Number  

Email Address  

Has the client 
consented to the 
referral & their data 
being stored by 
Aldingbourne 
Trust/West Sussex 
County Council in line 
with GDPR 
regulations? 

Yes/No  Referrer’s Signature 



 
 

 
 

 
Monitoring Information 

 
 

 
 
 
 
 

Other Information – please tick all that apply to you 
Learning 
Disability   Learning Difficulty   

Autism or 
Aspergers 
 
 
 

 

Physical 
Disability  Acquired Brain Injury  Neurodiverse 

 

Any other relevant medical/health information that we should know about eg allergies, 
medications, seizures, mental health problems (use separate sheet if necessary) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Identified support needs - please tick all that apply 

Housing/Tenancy 
Support   Money 

Management   Personal Admin 
Phone calls/ letters etc  

 

Benefits  
Employment 
Support 
Referral 

 Travel 
 

Other/further information relating to the above 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Ethnic Background 

Asian or Asian 
British  White   Mixed Race or Multiple 

Ethnic Groups 
 
 

Black, Black 
British, Caribbean 
or African  

 
Other 
ethnic 
Groups 

 Prefer not to say   

Religion 

Atheism  Buddhism  Christianity  
 Hinduism  Islam  Judaism  

Sikhism  Other   Prefer not to say   
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Gender Identity 
Female  

Male   

Prefer not to say  

Photo consent – if attending Hub/Social Activities  
Sometimes we like to take photographs and videos of people taking part in our activities, 
services and events. We would like to use these photos and videos in the following ways: 

• To display at Aldingbourne Trust 
• To use on our website and social media pages 
• To use on our leaflets and posters 
• To use on other marketing materials. 

           Please tick this box to confirm that you are happy for your photograph or videos to 
           be taken and your image to be used for the purposes above. 
 

Newsletter 
Would you like to receive our newsletter?  Yes  No  

Declaration and Service Agreement 
• I understand that Aldingbourne Trust can provide group support at clubs and 

activities, but are unable to provide 1:1 support. If 1:1 support is required, this support 
must be brought to clubs and activities with the individual.  

• I understand that Aldingbourne Trust staff are unable to support anyone in giving or 
taking medication of any kind. 

• I understand that should Aldingbourne Trust consider that this service is no longer 
suitable, it reserves the right to terminate the service at any time. 

 
Using your data. 
Your personal information will be stored and used by Aldingbourne Trust in line with GDPR 
regulations. Data will also be shared with West Sussex County Council. 
We will use your personal details for the purposes of supporting you in the best way whilst 
accessing Aldingbourne Trust provision and activities.  
Aldingbourne Trust will not sell your personal information to other organisations. 
We will not pass your information on to any other third parties without your consent*.  
 
 



 
For office use only:  
Date received: 
 

 
Date Contacted: 

 

*Safeguarding duty: In order to keep you safe and free from the risk from abuse we may 
need to pass your details to the relevant safeguarding teams and the police if we have a 
concern about your safety and/ or wellbeing. 
 
In addition, this service agrees to: -  

• Provide access to a Support Coordinator or Hub Drop in service to provide 
information and advice, with signposting to other agencies as appropriate.  

• Provides a range of social activities throughout the year, catering for a range of 
interests, keeping you up to date with events and any changes to sessions.  

• Provide information and advice, with signposting to other agencies as appropriate. 
• Monitor your progress.  
• Follow the Aldingbourne Trust Staff Code of Conduct.  

 
In return we expect you to: -  

• Have a positive attitude with a commitment to engage with the service. 
• Keep to pre-arranged session times and dates. 
• Let us know as soon as possible if you cannot attend.  
• Work towards achieving agreed goals and actions.  
• Behave appropriately. Anti-social or aggressive behaviour is not allowed, including 

excessive shouting or swearing.  
• If attending social events, make staff aware if you leave the session early and when 

you return. Also let staff know if you leave the session early and will not be 
returning.  

• Be open and honest with us. 
• In exceptional circumstances there may be occasions where a staff member is 

required to use their own car to transport clients outside of their normal support 
routine, for example, accompanying to a hospital appointment. You will be charged 
£0.55 pence per mile, plus any costs for car parking and need to pay on the day of 
travel.  
 

Please confirm you have read and agree to the above by signing in the box below. I confirm 
that the information I have given is correct. If my information changes, I will inform a 
member of the Aldingbourne Trust staff team.  
 
Signed:  

 
Date:  
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